DISCUSSION.
Dr. LANGMEAD said there was a specimen in the museum of Great Ormond Street Children's Hospital which, pathologically, very closely resembled the present one. It was that of a small infant who died a few months after birth. The lesion was regarded as congenital, due to some atresia of the middle cerebral vessels. He suggested that examination of the vessels in the present case might show some definite vascular lesion.
Dr. G. CARPENTER said he had not seen anything quite like Dr. Cautley's specimen. In the last Reports of the Society for the Stutdy of Disease ini Children, however, he gave, under the heading of congenital syphilis, in the special discussion on that subject, notes of a case which had sclerosis of its hemispheres in the motor area on both sides and elsewhere.' It happened many years ago, and it was difficult to recall on the spur of the moment the exact post-mortem appearances. On removing the skull-cap he found a multilocular cystic condition, very similar to the case of Dr. Cautley, but not nearly to that extent. On opening the cysts the underlying convolutions were found to be atrophied, but they had not completely disappeared like the case exhibited. Microscopically there was found to be sclerosis of certain convolutions, and he handed his microscopical specimens to Dr. Ernest Jones with the request that he would make an independent report on them. Dr. Jones's opinion was that it was syphilitic, which coincided with his own views. During life the child was spastic, and had extreme head retraction. It was an infant about five months old, and had atrophic patches in its choroid, which latter he regarded as due to syphilis.
A case of syphilitic cortical sclerosis (encephalitis) in an infant aged 5 1 months, pp. 165-170, viii, 1907-8. Congenital Heart Disease. Transposition of the Aorta and Pulmonary Artery.
THIS is a rare defect, and it is astonishing that it was compatible with life. The great veins open into the right auricle, which communicates with the right ventricle by a normal orifice. The ventricle is much larger than the left ventricle, and a normal aorta is given off from it, instead of the pulmonary artery. The latter has only two valves. One appears due to fusion of two valves. It is much larger than the other and has a dilated sinus of Valsalva. The great vessels are given off from the aorta by a common origin. The left ventricle is small and gives off the pulmonary artery, which is stenosed at its orifice on account of the valvular defect. A small opening is present in the usual part of the interventricular septum, and the foramen ovale is patent. The ductus arteriosus was normal. The child was born in the eighth month of pregnancy and died at the age of 11 months. During life there were present moderate cyanosis and clubbing. The heart was much hypertrophied, the apex in the fifth space 1 in. outside the nipple line. Dullness and pulsation extended almost 1 in. to the right of the sternum. A systolic pulmonary murmur and a systolic murmur at the apex, in the axilla and behind were also present.
Congenital Morbus cordis-Patent Ductus arteriosus; Aortic
Valves Bicuspid; Right Heart dwarfed.
By GEORGE CARPENTER, M.D.
THE specimen was removed from a female infant (J. L.), aged 3 months, who was born of healthy parents of 39 and 40 years of age, and came under my care on February 15, 1909. The child was the youngest of eight: two died of wasting, one at 6 weeks and the other at 6 months, and one of pneumonia at 7 years. There were no miscarriages. The infant was a typrcal Mongol. She was not blue.
During life there was a loud systolic murmur best heard over the third left interspace, half a finger's breadth inside the nipple line. The bruit was conducted on the same side towards the left clavicle and was heard very well over that area, much louder there than over the pulmonary artery and downwards. It was heard over both sides of the chest in front and in the armpits, but better on the left side than on the right. In the left axilla it was heard loudly, and it was heard well as far as the costal margin vertically downwards, traced from the area of greatest intensity. It was heard loudly in the vessels of the neck, but it was not audible over the axillary arteries, the lumbar vertebrae or the abdominal aorta. In the back the bruit was audible over both sides of the chest and quite loudly on the left side, but only to half that extent on the right. The bruit masked the other cardiac solunds. There was no thrill. The impulse (apex-beat) was thought to be in the fifth interspace just outside the nipple. There was no enlargement to the right. She died on February 18, three days after admission into hospital.
The left side of the heart is larger than the right, which is dwarfed. The left ventricle forms the whole of the end of the heart. The right
